Chondrodystrophia calcificans congenita was first reported by Conradi in 1914 as chondrodystrophia foetalis hypoplastica, at which time it was thought to be an atypical form of achondroplasia. It is a rare form of chondrodystrophy (Nelson, 1959 ). Fairbank in 1927 described two cases under the title 'dysplasia epiphysialis punctata'. Congenital stippled epiphyses is suggested as a better term by Jeune, Larbre, Carron and Couette (1953) for the reason that chondrodystrophy is present in some of the cases but stippled epiphyses are found in all the cases.
The aetiology is obscure: it occurs sporadically and occasionally shows a familial tendency (Caffey, 1961; Jeune et al., 1953) . Consanguinity has been observed in some of the reported cases: a Mendelian recessive mode of transmission is thought to be the most likely. Maternal illness during pregnancy has been noticed in some of the cases. It is more common in prematures, and female children are affected three times as often as male (Sheach and Middlemiss, 1956) , though Wenzl, Ivins and Stickler (1961) noticed an equal sex distribution. The thyroid as a possible aetiological factor was suggested in six cases (Wenzl et al., 1961) . Some believe that a metabolic disorder is responsible as the condition is associated with bilateral cataract (Yakovac, 1954) .
The condition is recognized clinically in the first few months or later in life. No record of a case reaching adult life can be found in the literature. The disorder is congenital, affecting mainly cartilage, muscle and eyes. In the very early months it may be an accidental diagnosis (Wenzl et al., 1961) . These infants are dwarfs due to rhizomelia with severe shortening of humeri and femora, the former more than the latter. There is an asymmetry of involvement which is unlike the symmetry of achondroplasia. One limb involvement has been described as dysplasia epiphysialis punctata mono- (Josephson and Oriatti, 1961) . Dyskeratotic types of skin changes with dryness, seborrhoeic dermatitis and icthyotic hyperkeratosis, incontinentia pigmenti and pilonidal cyst (Josephson and Oriatti, 1961) are shown by 250% of the cases.
Bilateral congenital cataracts are reported by Josephson and Oriatti in one-third of the cases, and in nine out of the 42 studied by Mosekilde (1952) .
Cataracts may be seen at birth or delayed till 41 months or later (Josephson and Oriatti, 1961) . Bilateral optic atrophy with or without cataracts has also been reported (Josephson and Oriatti, 1961) .
No significant biochemical changes have been noted.
The characteristic histological change is the focal deposition of lime in masses of degenerating connective tissue in the growing cartilage of both primary and secondary ossification centres (Wenzl et al., 1961) . The epiphysial cartilage and the endochondral bone cartilage are well vascularized, there is mucoid degeneration with cartilage fragmentation and cyst formation, but whether the primary defect is vascular or cartilagenous is not known. The mucoid degeneration and calcification are not necessarily related. Calcification is followed by breakdown, and removal is affected by fibro-vascular tissue (Josephson and Oriatti, 1961) . The lens and cartilage have a high content of mucopolysaccharide, lack an intrinsic blood supply and carry on metabolic activity by a process of diffusion (Yakovac, 1954) .
Of the cases, 50 % die of intercurrent infection before 1 year of age (Lane, 1960 Later the multiple stippling of the epiphyses tends to fuse into single, smooth, flattened, well-outlined but deformed epiphyses (Lane, 1960) .
Case Report A male baby Bittu was born normally on February 5, 1963, and admitted on March 22, 1963, to this hospital for flexion deformities of both knee and elbow joints, which had been present since birth (Figs. 1, 2 and 3) . The 18-year-old mother had upper respiratory infection at the fifth and seventh months of pregnancy. The father, 35 years of age, was healthy. No consanguinity was noted. There was no history of congenital abnormalities in the family.
On examination the baby was well nourished, weight 2,520 g., length 45 cm.; skull 33 cm. The skin of the cheeks and chin was rough, erythematous and scaling. There was no cyanosis. Pulse rate 156 per minute, respirations 48 per minute. The heart was not enlarged; both sounds were normal. A systolic murmur was best heard in the third and fourth interspaces. Both eyes had cataracts. On dilating the pupil the left eye showed a large cataract filling the pupillary aperture (Fig. 4) . The right eye had a cataractous lens which was displaced upwards. The red reflex could be seen through the aphakic portion. No details of the fundi could be made out. In the upper limbs the elbows reached down to the level of the nipple line. Both elbows and wrists were flexed at 30 degrees, but the latter could be passively fully extended. The thumbs were directed across the palm towards the ring fingers and the index and the middle fingers were of the same size. In the lower limbs the hips could not be abducted more than 20 degrees and could not be extended The fourth and fifth toes of both feet were very short in length. Investigations revealed a serum calcium 7 9 mg./100 ml.; Hb 13-5 g., red blood cells 3 95 million/c.mm., white blood cells 9,300/c.mm. Mother and baby were both Rh positive. (2) Antero-posterior view of upper extremities shows characteristic stippling present at both ends of humeri and the distal ends of both radii (Fig. 5) . The humeri are short with flaring of the proximal and distal ends.
(3) Antero-posterior view of pelvis and lower extremities shows bilateral stippling around the hip joints, knee joints (Fig. 6 ) and ankle joints. The ischium shows similar changes. Both femora are shortened and the ends are flared.
(4) Lateral view of the lower extremities shows stippling in the calcaneum as well.
(5) Lateral view of skull shows that the bones of the cranial vault are normal. The lower cervical and upper dorsal vertebrae show the stippled appearance seen in the other bones. Summary A case of chondrodystrophia calcificans congenita is reported. The baby had typical radiological findings, bilateral cataract, flexion of elbows and knees and deformities of fingers and toes.
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